-lI‘ Foster Family Home - Corrective Action Report

Hom eview 2-636102-1

293 Kuhilani Street Reviewer: Carol Copeland

Hilo HI 96720 Begin Date:  7/31/2019

Fos  Required Certificate - [re008]
6.(d)(1) —omply with all applicable requirements in this chapter; and

Comment:

6.(d)(1) Home inspection performed to certify new, two client home. Home not in compliance on day of inspection.
Corrective action réport issued with plan of correction due to CTA by 8/31/19.

me  PersonnelandStaffing = [11-80041]
41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and
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41.(f)(1) No TB clzarance in hone binder for household member 2 or 3.
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Compliance Mané’ger Date
Lemona O ﬁaﬁmé«% ' 7- 719
Primary Care Giver [/ Date |
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Community Care Foster Family Home {CCFRH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454
cerrtiNane: Lennora 0 biga

CCFFHAddress: 705 Luh/lapy Sb ™ [hls, - 96720

Rule
Number

Corrective Action Taken Date

Prevention Strategy
Correcied
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Primary Carggiver’s Signature: Mﬁ%}?ﬁ“ M
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Date of Signature: 5/ éf =




